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COVER LETTER

TO: Registration Section
Division of Carporations

Imperium Remodehng LEC
SUBJECT:

Namie of Linnted Liabilitn Company

The enclosed Articles of Amendment and feels) are submutted for filing

Plaase return all correspondence concermung this matier 1o the following

Lylis N Martinez Vazquez

Name of Person

Impenium Remodelmy LLC

Firm/Company

375G spome Lake Rd

Addrness

Jacksonville, FL 32210

Cits/Stawe and Zip Code
mine 2l 9804 vahoo es

E-nunl address. (te be used for Tuture annual report netilization)
For further infarmanon concerning this maiter. please calt

Eghs N Martinez Vazques RIS GOY-5550

at )
Mame ol Person Arca Code

Dayume Telephone Number

Enclosed is a check tor the following amount

w 52500 Fiing Fee 0 $30.00 Filing Fee & O $55 00 Filing Fee & O %60 00 Filing Fee,
Certificate of Siatus Cerufied Copy Cernficae of Status &
tadditins] copy s el Certafied CO[)}-'

raddibonal copy i< eniosads

MATLING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section

Dwision of Corporations Division af Corporations

.0 Box 6327 Clifton Buillding

Tallahassee, FIL 32314 2661 Executive Center Circle
Tutlahassee, FLL 32361



ARTICLES OF AMENDMENT

TO 2,
ARTICLES OF QRGANIZATION .
()I“ ._// - \\:D M K P
oy
/'/"{
Imperium Remodeling LLC "'4
Taeme of the Linmited Linhility Company as it naw appesns on_our records.) v

(A Flonda Limited TiabiTiy Tompanyi

Q226

The Articles of Organization for this Limited Liabiliy Company were filed on and assigned

L16G0G0ST 101

Florida document number

Fhis wnendment ts subimitted to amend the following:

A. If umending name, enter the new name of the limited liabitity company here:

The new name must be distnguishable and coman e words “Limited Lisbitity Company,” the designation “LLC™ o the abbreviation "LLCT

Enter new principal offices address. if upplicable;

(Principal office address MUST BE A STREET ADDEESY)

Enter new mailing address, if applicable:

(Muailing address MAY BE A POST OFFICE BOX)

B, If amending the registered agent andior registered office address on our records, enter the name of the new
revistered agent and/or the new registered office address bere:

. . N
Name of New Rewmstered Apent: N/A

New Repistered (Htice Address: 3759 Spang |.ahe Rd

Fater Florwda sreeot adkdress

Jacksomatle Florida 12214

¢y A Conde

New Hepistered Apent’s Sipnature, if chanving Registered Agent:

! herehy accept the appomiment as registered agemt wnid agree (o act in this capacitv, | further agree to comply with the
provisions of alf statutes relanve o the praper amd compleie performance of my duties. and {any famhiar with and
aceept the obligativns of my posttion as regustered agent ax provided for o Chapier 603128 O if tus document 1
Aot filed 1o merely reflect a change i the registered office address. Dherehy confirm that the Diuted lahiti
compeany fas been notifted prwritmg of this change.

If Changing Registerad Agent, Signutury of -\':-u H!Ej"l:[ﬂ! Agent
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If amending Authorized Person(s) authorized to manage, enter the title, name, and address of each person_being added
or removed from our records:

MGHR = Muanager
AMBR = Authorized Member

Title Name Address Type of Action
O Add

O Remuove

0O Change

O Add

0O Remove

O Change

O Add

O Remove

O Change

01 Add

O Remove

O Change

0 Add

[} Remose

O Change

C Add

0 Remone

O Change
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D. If amending any other information. enter change(s) here: (Attach additemiad sheets. if necessan)

» . TN

K b s . R, ild[][l:'s 10 [,ﬂ ot a” (]rlhl' Dd’ COrs 01‘ lhl' cOmnany
the same address as the pnncipal & maiking address of the company please

3759 Spring Lake Rd

lacksonvitle, FLL 3120

Thank You!

k. Effective date, if other thun the date of filing: {eptional)
111 an ¢tTectis e date 1s listed, the date must be speatic and cannot be pnor 1o date of (iling or more than 90 divs alier hling ) Pursuant 1o rd}5 0207 (3nh
Note: Il the date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as the
document’s effective date on the Depariment ot State's records,

if the record specifies a delayed effective date, but not an effective time, at 12:01 a.m. on the earlier of:
(b} The 90th day after the record 1s filed,

Dated 9‘{/2-}/20/ i
7

e
Signature of a u‘i'cmhcv;( authonzed representanne of a member

- r'
Eo e s AELSOW AMALGHE F (4 QD
Tyvped or printed name of signee
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